Al
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2001 UNIFORM BUSINESS REPORT {UBR)

| DOCUMENT # PO0000021801

1. Entity Name

COS INVESTMENTS, INC.

Mailing Address

2344 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020

Principal Place of Busingss

2384 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020

2/

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-19-2001 90001 036 ***150.00

(I

|

i

RN

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. 4, alc, Suite, Apt. #, elc, BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) Nol Applicable
PR P ] Country - Zp Gountry L ' . $8.75 additional
} o _ 5, Cerificate of.Status Dasired J Fes R .
8. Name and Addreas of Curreni Registered Agent 7. Name and Addresy of New Registored Agent
e e e e B e e et A S e e e BT P P S W A — = e R
ARX, JAMES ESQ. Street Address (P.O, Box Number Is Not Acceptable)
200 SOUTH BISCAYNE BLVD. :
SUITE 1670, FIRST UNION FINANCIAL CENTER
MIAMI FL 33131
L3 City FL I Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or cagisterad agent, or both, in the State of Florida.
SIGNATURE .
Siprarure, Typad of printed name o registared agert and Ll # Spplicabla {NCTE: Rag Agent sign racuired whan rel Q) Y DATE
9. This corporation is eligibla |o satisly its Intangibla FILE NOW!1! FEE IS $150.00 10. Election Campaian Fi nan&
Tax filing requirement and elects to do so. After MAY 1, 2001 Fge wifl be $550.00 ° " Tt Fond couton ﬁg‘i‘o’g&“

{Seo criteria on back) Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e fresidenf 0 oeiete e ‘Ochage [ Adeilion | S
NAME Seot oflvnska NANE s
SRETAIRESS | 3073 g 193 Ur— STREET ADDRESS 1 3
GTY-ST-29 Betituva FL 23\ d CITY-ST-2¢ - i
TME V., Bve S\ ewd/ Lo crerPuny 1 Detets me Clerame O adtition | €5
NVE Cindy OV = : KAVE
STREET ADORESS [, 6> e~ 1 &5 Ch— SIREET ADDRESS
) LIPYa ST 2P ,A%M.ﬂ %f;.l.‘ﬁ.g_.___,_____ L omestap | e e T o . — s~
TE 3 Delete TMLE [ Change [ Aadition
NAME NAME
 STREET ADDAESS T mT e T T m s T e TR ADDRESS” | = —— =
CAY-51- 2P CITY-$T-21P _
TLE 7 Delete WILE Clcmangs [ Adeition
HAME P HAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITY-55-2P
TIRE O pelee TME Dl Cmange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-S1- 2P
e 7 Delete TALE Ol change [ Addidon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-27 CITY-5T-2P

of the corporation o the recalver of trustee ampowered

13. | hereby cenify thal tha information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i), Flerida Statutes. | further cenify that the information
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
xacute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or pn an anm:?mw addr - , with al m
. 0[:4, | dfor Y92
SIGNATURE. @(A‘Jwﬁaﬁmf}ﬁ?mmwmommonu&ﬁ/ QJ/{ ﬁ'{ W M,?,iz,fgu




